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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031466

DEPARTMENT OPF PUBLIC HEALTH AND WELFAR
- ! t A STATE FILE NUMBER
Registration District No.

DO NOT WRITE AMENDED " e * = .

ON THIS 5TUB — E thgpm_
1. PLAXE 2. USUAL RESIDENCE (Where decemad lived. LIf inatitution: Residence betare

Vs 300 s. COUNTY RUITIFR > STATE MT SSOURT “°N™ RIPLEY admissian)

Rev. 4/59 b. CITY (If cutiide corporate limits, give TOWNSHIP only) Length of stay in 1B . Y Tnside Limits

@ POPLAR BLUFF 2% Yre oW pR
. EMONT Yes O No i
i1 2Y

<. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET (1f cunide, give location) Reside on Farm
2
G/

HOSPIT ADDRESS

msmunou Clark Convelesing Homp=CXNoO 15 Mi. South Yo ] No
3. #:,':E,?:,ﬁffusm 3 Firsr _ Middla Tast r Dg.FTE Month Doy Year
oseph Monroe Bridges veam  August 5, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married {7 8. E OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ‘!mi te Widownd% Divarced [J 3/8}1887 76 MamhIJ Days Hours Min.
10s. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or ountry) | 12. CITIZEN OF WHAT COUNTRY

?Wworking life, aven if catired) Fmins Ri‘pley Co . MO . U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND QR WIFE
Andrew Johneon Bridges Jo aephine Bibson Sarah Brildges
15. WAS DECEASED EVER IN U.5. ARMED FORCES? oAl ere 17. INFORMANT Address

VY gggpr vnknown) | (G Tofui gt of serv Mary Davls Briar, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE] AND DEATH

MMEDIATE CAUSE {a) 5'\'.\,\-\ oy {/\Q\\ \4 Q\“‘ (NS AD Mouweg

DATE AMENDED

DOCUMENT

T, ¥ M '
Conditions, i any, OUE TO [b) Q&\{'—Q\o\r =~\ ¢ R NTXNTRNA D ch‘-\“?"““ €\ 8
which gave rlwe to v
sbove cause (a),
sating 1he under-
lying cause last. DUE TO {¢)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceased was female was
diyeans condition given In PART 1 (n) there » pragnancy in last 90 days.

ID You l O Neo I [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART || of item 18.)
PERFORMED? 0o [m] a
YES [J NO

20, TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g tarm, factory, streat, office Bldg., etc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

21, | attended the decessed from. 5 K—u \9\‘ b3 to. ‘) K--J b_‘\c\“’l ang Jast saw ;T:naliw on 6\ B A= %"’ll‘\’ P

aQ
Death occurred at u( — Dlm on the date s1ated above, and to the best of my knowledge, from the causes wtated.

22a, Slﬁfﬂ-lzfm SQ.' (Denree of 3 g mﬁDRE&S 22c. A'I7 SIGNED
23d. LOCATIOJ hr mwn. ar caunty} ’

2a. BURIAL, CREM. 23b. DATE }.1: NAME bF CEMETERY OR CREMATORY | {Statd)

Firiaf 8/8/1963 Wildernes ﬁ Cemetery Oregon County MissouRi

24, FUNERAL DIRECTOR ADDRES! ?E RECyY LOCAL REG. |26, REGISZR'S SIGNATURE 2 ;‘

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Pewltt~-Sloan Van Buren, Mo.

{Licensed Embalmer’s Statement un Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. working under my personal supervision.

Student SignedMﬁ_ﬁw

Signature of Student Embalmer

Licensed Embalmer No. Q 1 é’ 2
P. Q. Addressmm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




